
2008 LIP Grantee Budget Form

Project Title:

Proposed State Date: Proposed Project Ends:

Budget
In-kind and Volunteer services

List Names Class type/level Work Salary/hr Hours LIP Funds Match Total Cost

Subtotal

Rental Services and Supplies
ITEM: Please be as detailed as possible- supplies, travel (if applicable), fuel, etc. Cost Cost Total Cost

Subtotal

Sub-Contracted Services
Service: Cost Cost Total Cost

Subtotal

Total LIP Funds Share
Total Grantee Share
Total Cost of Project

check match:
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